MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0092

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : Z é STATE FILE NU
; MBER
DO NOT WRITE AMENDED Registratign Diatrl ; timary Registration District Nox «Registrar's No. _Z e i

ON THIS STUB 2 ofabd -
1. PLACE OF DEATH 7 USUAL RESIDENCE [Where deceased lived. If institution: Residence befors

». couNTY Jackson ' - a STATEMiggouri b county Jackson , sdmisslon)
b. c&‘r (if outtide corporste limits, give TOWNSHIP only) Length of stay In 1b < Cct"I‘RY }’ﬂnsidﬂ Limits
Town Independence - 10 Years own  Independence Ya Xl Neld

€. ;lg.épﬁ%ﬁcﬁogf {1f NOT In hospital, give location] Inside Limits d. ASERDEREETSS {If cutside, give location) Reside on Farm

INSTIUTION 14400 E,35th Yes X No 14400 E,35th YO NoR)

NAME, OF DECEASED Fid Middie \
{Type or print} Last 4. D&"E Month Day Year

| Charles Franklin Sager DEATH Feb 15 1963
5. SEX 6. 'COLOR OR RACE 7. morried X1  MNever Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White "Widowed O3 oworeed O | 11_0.1933] 20 Moﬂ'h:]' Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work ‘done f 10b. KIND OF BUSINESS OR INDUSTRY| iT. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

commereial AR Ler ot Commercial Artist

"13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME Ol-: RUSBAND OR WIFE

Homer A,Sager Ann : Elizabeth Aoo Sages
1_5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. B - dress

(Yes, no, or unknown) | (If yes, give war or dates of o

Vv§'300
Rev. 4/59

DATE AMENDED

8. CAUSE OF DEATH [Enter only one cause per o SE . / ITEEVAL BETWEEN
PART |.-DEATH WAS CAUSED BY: - ) : ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause ([a);:
stating the under-
lying~ cause last. DUE TO {(c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART IIl. \/f decessed was female was
disegae condition given in PART (8} there a pregnancy in last'90 days. )
j " I[j'\'es l O No I [1' Unknown

19. WAS AUTOPSY SCRIBE HOW INJURM, OCCURRED. (Eng6rhature of injury in PART § or PART 11 of item_18.)
PERFORMED [ =] . )
K oritte

]

YES[] NO

20¢. TIME OF ool Month, Dag, Year | 7 =
INJURY m.
B L »
36d. TNJURY OCCURRE 200 "PLACE OFANIURY (e.g,, in of shout homy,

WHILE AT WORK [] . fa? factary, street, office bldg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK 1

L v v her
to ! and last saw ;. alive

21. | attended the deceased from -
’ m on the date stated sbove, and to the best of knowledge, from the causes stated.

.} “
{Degree:or title} Co. 22b.; ADDRESS —— - 22¢, DATE SIGNED

Death- occurred “at.

USE BLACK INK
SHOULD READ

-~

-TYPEWRITER RIBBON

{City, town, or counly} (

2=-18-1963

24. FUNERAL DIRECTOR ADDRESS

tery
25, DATE RECD, BY LOCAL REG.

Roland R Speaks Funeral Home Independen e - /4-C3

{Licensed Emhalrner’s Siatemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

"




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by Student Embalmer No.

working under my personal supervision.

Student_
) . Signature of Student Embalmer

Licensed Embalmer No W SOF /
P.O. AddressBZt-ﬂéa' Mﬁ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If fhis' body is not embalmed, fact shqlq!cfl l‘ag so stated °,b°"’$--. ]

[ i 3 i H




